METHODS: Based on the published conclusions of earlier initiatives assessing guideline quality, the committee drafted preliminary PCPI requirements for guideline development methodology and content; less-critical guideline elements were rated "preferred." Selected guidelines used previously as the evidence base for PCPI measures were evaluated against the draft criteria. The committee then revised and finalized the criteria through an informal consensus development process; the criteria were also vetted among PCPI members before implementation. RESULTS: Less than one half of the previously-used guidelines passed the evaluation against the draft set of PCPI requirements. The committee agreed upon a more flexible set of criteria for initial implementation, with only three methodology and content elements rated "required." Other elements were downgraded to "preferred" or "high-priority" status but were scheduled for gradual reclassification as PCPI requirements in coming years. Options for deriving measures from alternative evidence review documents (conditionally) or from published results of successful quality improvement initiatives were also added to the final criteria statement approved by PCPI members.
DISCUSSION (CONCLUSION):
The flexible set of guideline criteria approved for initial implementation will facilitate the objective selection of guidelines for use by PCPI measure development panels. Additionally, with the process proposed for expanding PCPI requirements over time, the PCPI seeks to drive progressive improvements in the rigor of guideline development. TARGET AUDIENCE(S): 1. Evidence synthesizer, developer of systematic reviews or meta-analyses 2. Guideline developer 3. Guideline implementer tion and can be used for setting measurable and concrete goals for quality improvement. Public deliberation has been proposed as a way to integrate lay and expert knowledge, but it has not been studied in the context of quality indicator (QI) prioritization.
LEARNING OBJECTIVES (TRAINING GOALS):
1. Understand how deliberative methods can be used to prioritize quality indicators for planning and evaluating local quality improvement activities. 2. Discuss preliminary results of the impact of public involvement on quality indicator prioritization.
METHODS:
We are conducting a cluster randomized controlled trial within a regional health authority in Canada. We pilot-tested our intervention and developed a "menu" of 36 quality indicators for chronic disease prevention and management from a systematic review of existing indicators. Public representatives (chronic disease patients and healthy adults), health professionals, and managers will be recruited by snowballing technique from six participating communities. A twostep intervention will be conducted between April and June 2010: 1) public expectations for chronic care delivery will be discussed in a public representative meeting; 2) a deliberative meeting will be held to prioritize items from our menu of quality indicators. In intervention sites, public representatives, professionals, and managers will be involved in step #2 deliberative meetings, while control sites will only include health professionals and managers.
RESULTS:
Our pilot test demonstrated the feasibility of the intervention. We will report preliminary results of the impact of public involvement on QI prioritization, as well as observations from our process evaluation. This study seeks a better understanding of the complex processes involved in implementing and using the RNAO Breastfeeding guidelines in 3 acute care Canadian hospitals and the interprofessional and system impact.
LEARNING OBJECTIVES (TRAINING GOALS):
1. Identify the interprofessional impact of guideline implementation. 2. Identify the systems impact of guideline implementation. 3. Understand that guideline implementation needs to be viewed as a systems issue. METHODS: Constructivist-grounded theory was used to guide the development of a theoretical model of breastfeeding guideline implementation and use in 3 Canadian hospitals. Purposive and then theoretical sampling resulted in the recruitment of 110 health-care providers and clients. Triangulation of data types occurred through in-depth interviews, documents, and field notes and also of participant types (clients, healthcare professionals, and administrators). Concurrent data collection/analysis occurred. Two researchers analyzed data and confirmed codes and categories. RESULTS: The perceived impact of implementing the guidelines includes enhancing inter-professional collaborative relationships and trust; inter-organization and community collaboration and resource sharing; and enhanced organizational image, nursing practice, and unit culture. Nurses perceived that the guidelines improved and supported their practice; fostered recognition of nursing work as valued, credible knowledge work; and enhanced their autonomy, confidence, knowledge, problem solving, and professional pride. Improved consistency of breastfeeding teaching/practices enhanced both patient and nurse satisfaction. Optimal guideline uptake required both hospital and community components to be in place.
DISCUSSION (CONCLUSION):
The RNAO Breastfeeding BPGs resulted in important inter-professional and system impact when effective implementation processes were used. Implementation processes illuminated in this study were fundamental to the guideline uptake and impact in these contexts. 
